INDIANA
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING AUG 26 2021
State Form 65880 (R / 10-15) g
OFFICE OF THE INSPECTOR GENERAL ‘

iC 4-2-6-9

FILED . _.a&

In accordance with IC 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (last) Name (firsf) Name (middle)

Johnson-Yates (Halleck) Rachel Helen

Name of office or agency Job title

Dlvision of Mental Health and Addiction Chief of Staff _

Address of office (number and streef) City ZIP code
402 WWashington St. Indianapolis 46204
Office telephone number Office e-mail address (required)

( 317 ) 7605366 rachel.halleck@fssa.in.gov

Describe the conflict of interest:
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................................................................................................................................................
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Describe the screen established by your ethics officer: (Attach addit/onal pages as needed.)

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In"addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics officer.

SWUWloyGé’or special state appointee Daée signed (month, day, year)
13

Printdg-full nﬁ\(j of state offlcer, employee or g eClaI state appointee

b son - Wn‘fd Hallg ‘)

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Slgpature of ethics %er Date signed (month, day, year)
Zﬁd 8/12/21

Prigted full name of etlfits officer
Jesslca Keyes

Page 2 of 2




From: Rusyniak, Daniel E (Dan)

To: Halleck, Rachel H

Cc: Chaudhary, Jay; Keves, Jessica K
Subject: RE: Conflict of Interest Form

Date: Friday, August 13, 2021 6:17:24 PM

Yep. I am fine moving it on.

From: Halleck, Rachel H <Rachel.Halleck@fssa.IN.gov>

Sent: Thursday, August 12, 2021 2:54 PM

To: Rusyniak, Daniel E (Dan) <Daniel.Rusyniak@fssa.IN.gov>

Cc: Chaudhary, Jay <Jay.Chaudhary@fssa.IN.gov>; Keyes, Jessica K <Jessica.Keyes@fssa.IN.gov>
Subject: Conflict of Interest Form

Hi, Dan-

I have attached the conflict of interest form regarding my desire to serve on the Board of Directors for Indiana
Youth Group. Once we get your go-ahead, Jessica will file this with the OIGs office. Jay is in the loop and has
approved.

Are you ok with us moving forward? Thanks!
Rachel Johnson-Yates, MA, LMHC, LAC (she/her/hers) Deputy Director and Chief of Staff

Division of Mental Health and Addiction

Indiana Family and Social Services Administration
Cell: 317-760-5366

402 W. Washington Street, W353

Indianapolis, IN 46204

The information in this e-mail and any attachment may contain protected health information as defined by HIPAA,
state and federal confidentiality rules (42CFR Part 2) and IC 16-39. 1t is intended only for the use of the
individual(s) or entity named above. The federal rules prohibit you from making any further disclosure of this
information unless otherwise permitted by law. If you are not the intended recipient, you are hereby notified that
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this electronic
information is strictly prohibited. If you have received this information in error, please contact the sender
immediately and delete the original.

From: scanner@fssa.in.gov <scanner@fssa.in.gov>
Sent: Thursday, August 12, 2021 1:55 PM

To: Halleck, Rachel H <Rachel . Halleck@fssa.IN.gov>
Subject: Message from "FSSA00-ColorCopier”

This E-mail was sent from "FSSA00-ColorCopier" (IM C2500).

Scan Date: 08.12.2021 13:55:25 (-0400)
Queries to: scanner@fssa.in.gov







